CARUS CHEMICAL FIRE
INCIDENT ACTION PLAN

[LaSalle, Illinois
DATE: 12 January 2023

0800 -2000 Hours
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INCIDENT OBJECTIVES (ICS 202)

1. Incident Namae: 2. Operational Ferlod: Date From: 124an 2023 Date To: 12 Jan 2023
Carus Chemical Fire Time From: 0800 Time To: 2000
3. Objective(s):

« Maintain the safety of frefighlers, othir personned, and the public as the highest priorty through the incident,

- Kainlain control and possession of the site and provids fire protection o any required aress.

§* Maintain and develop partnarships and relationships with response stalf, cooperators, the local commurnities and stakeholders witks affoctive and
timaly dialogue, meetings, and comprehensive Information sharing.

* Minimize impacts to natural resources.

» Foster an atmosphora free of discrimination, sexuat harassment, and other forms of inappropriate behavior,

* Provide inftial aliack Immudiate response within the responss araa.

4. Operational Pariod Command Emphasis;
Safety of all Persennel, Do not enter the fire buliding. Decon aff parsonnel and exquiment

| Gensral Situational Awareness

This was & chemical fire involving & strong alhaling substance. Injuries have ooourred and your vigitance is required. Be aware of watar collecting in
your boots as it will not dilute the shkaling and can sause chamical bums to your feet. Injury will ocour before you Terl discomfort, Personal bygleneis a
MUST, do not eat, drink or smake ustil you bave washed your hands. Do not nnter any buliding unloss an operation has boer approved due to o
wxistence chemical hazards,

5. Site Safety Plan Required? Yes{] No[}
Approved Site Safety Plan(s} Located at:
6. Incident Action Plan (the ilems checked below are included in this Incident Action Plan):

B wCs 200 s 208 Other Attachments:

P4 108203 1 wes o7 i

5 1Cs 204 ICS 208 1

Xl 1C8 205 I Map/Chart M

B ICS 2054 {1 Weather Forecast/Tides/Currents 3 .
7. Preparad by: Name: DavelJ B Position/Title: PSC2 Signaturp.— %ﬁ'}? e
8. Approved by Incident Commander: Name: Chief anick Signatur&;{ Land "{’
ICS 202 [APPage2 | DatefTime: 124an2023 0200tirs ¢ .
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ORGANIZATION ASSIGNMENT LIST (ICS 203)

1. Incldent Name: 2, Operational Perfod: Dale From: 12Jan2023  Date To: 12 Jan 2023
Carus Chemical Fire ] Time From: ose0 Time To: 2000
3. Incident Commander(s) and Command Staff: 7. Dperations Section:
ICUCs | Jery Janick / Brian VanVigkle Chiaf | Tim O'Keefa
Deputy
Deputy Staging Area
Bafety Officar | Kyle Hill/ Dave Saitta . Brnch
Public Info. Officer | reft Badar Branch Direclor
Liaison Officer |Bran Bressner 815-712-7291 Deputy
4. Agency/Organization Representatives: Division/Group
Agency/Crganization Name DivisionfGroup |
EMA Wathy Spillman / Steve Bullta Division/Group
I EPA | Erie Borys Division/Group
UB EPA Robert Kondreck Division/Group
LaSalle County EMA Fred Mrore . Branch
LaSalle Polica Chief Zrmudzinski Branch Director
Carus LLG John Slewart Deputy
5. Planning Section: Division/Group
Chief | Dan Eilig DivistordGroup
Deputy DivisiondGroup
Resources Unit | Ryan Elils Division/Group
Situation Unit | Jelf Altho# DivisioniGroup
Documeniation Unit | Branch
Demobilization Unit Branch Director
Technical Speciatists Beputy
Bivision/Group
Division/Group |
Diviston/Group
. Logistics SecHion: DivisionéGroup
Chisf | Malt Cordonnler Diviglon/Group
Deputy | Tyler Carls neh
Support Branch -
Dirscior
Supply Unit
Facilities Unit 8. Financglﬁdministration Section:
Grounid Support Unit Chief | John Ducan
_ Service Branch | Deputy
Director Time Unit
Communications Unit | Kevin Lalley ! Jobn Girona Procurement Unit
Medical Unit Comp/Claims Unit
Food Unit Cost Unit
9. Prepared by: Name: _Rysn Ellis Position/Title: Resl Signature: Koyt (ﬁ%?/éﬁf
iCS 203 |1APPage 3 | Date/Time: 12.on 2023 4
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ASSIGNMENT LIST (ICS 204)

1. Incident Name: 2. Operational Period: 3.
Catus Chemical Fire Date From: 12 Jan 2023 Date To: 12 Jan 2083 " b
Time From; 0800 Time To: 2000 ranch:
4. Operations Personnel: Name Contact Numbet(s} | pivision:
Operations Section Chief: Jim OKeefe 815-508-5620
Group:
Branch Director: FIRE RESPONSE
Staging Area:
Division/Group Supervisor; MABAS 13 Chief Leek
5. Resources Assigned: @ Reporting Location,
5 . Special Equipment and
5 & | Contact{e.g., phone, pager, radio | Supplies, Remarks, Notes,
Resource Identifier | Leader = 0 | frequency, elc.} Information
Taskforce 1
5t Chades Enging 4
MNorth Aurpra Engine 4
Big Fock Enging 4
Aurora Truck 4
Auvrora Ambulance 2
Batavia Ambulance 2

6. Work Assignmentis:
Respond as requested for a fire response within the City of LaSalle including the Carus Chemical site.

Decon'personmel and eguipment. Do not enter the contaminated area.

Respond 1o requests for auto aid or mutual ald from LaSalle FB.

7. Special instructions:
Hlinois Valley Regional Dispaich 815-223-2141

Weather, Days C!o;idy High of 37 degrees  Wind oul of the N 15-20 mph Chance of rain 5% Sunirise 721 Hours
Evening Cloudy Lowol28degrees Wind cutof the NNW 15-25 mph  Chance of flurries 5% Sunset 1648 Hours

8. Communications {radio and/or phone contact numbers needed for this assignment):

Name/Function Primary Contact: indicate cell, pager, or radio {frequencyisystemichannel}
Tactical f Fire Suprassion FG Red
Fire Bispatch 7 Valley Dispatoh 151.355
{
f X,
9. Prepared by: Name: DanielJ Bifis PositionfTitle; PSC Signature; %’)%.,
ICS 204 IAP Page 4 Date/Time: 12.Jan 2023 0200 Howrs
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INCIDENT TELEPHONE LIST IC52057
Incident Name CARUS Chemical Fire Operational Period  HAP Page | /.,
Incident Number Date {1/11/2023 Time 10000 hrs

Name ICS Position Telephone Ermail
Jehn Stewart Plant Manager CARUS § x5 Personal Privacy PP) &
Brian Smith Plant Liasion 815-248-3084
Jerry Janick LaSalle Fire Chief 815-481-2351 {Lianick@lasalie-il av
Dave Fleege MABAS Qperations Chief {630-200-2977
MABAS Dispatch Red Center 847-498-5968 dispatch@redcenter.org

Brian Breessner VP Div 25

Ottawa Fire Chief

815-712-7391

Brent Bader

PO City of LaSalle

815-830-2600

-
Ex. 6 Personal Privacy (PP) |

fohn Nevins Pres Div 25 |Naplate Fire Depariment §15-883-1287 |

Kathy Speliman IEMA Region 2 Coordinator  [815-440-1145  |kathy.speliman.illinois.gov
Greg Whalen QSFM - Areg Commander 217-782-9116 (fgreg whalen@illinoiz.gov
Sgt Pameli LaSalle PD - overnite watch  |815-488-2918

Set Phil Wire {Conservation Police B815-641-3248

Robert Kondreck USEPA On Scene Coord 321-758-6517 lkandreck robert@epa gov
Eric L. Dangoy Us Dept of Labor 630-300-7113 Q@g@ov.‘eric.lﬁﬂdm.ﬂg@
Eric Borys ILEPA 847-404-1931 leric borys@illinois. gov
Andrew Whiitaker HEPACQ Project Manager 779-771-8573 awhittaker@HEPl-iEO;ccm
Shelley Corban Senior Mngr CARUS Ex. 6 Personal Privacy (PP)

L Valiey Regional Dispateh

LaSalle Dispatch

815-224-6029

Fred WMoore

LaSalle County EMA

815-481-0110

fmoore@lasallecounty.org

Brian VanVickle

NWIL IMAT 1/C

815-994-8522

bvanvickle@oglecounty.org

rapare by:

pm«t lo
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MEDICAL PLAN (ICS 206)

1. Incident Name: 2. Operational Period: Date From: 1/12/23 Date To: 1112/23
Carus Chemical Fire Time From: gﬁ’oa Time To: haon
3. Medicat Ald Stations:
Contact FParamedics
Name Location Numberis)Frequency on Site?
Bloomington Medic 5 Sterling @ sth FG Blue 154.295 PL 91.5 | [Xves [[nNo
[ves [ INo
[ dves [ Ino
[ves [ INo
[Jyes [INo
[ Jves [ Ino
4. Transportation {indicate air or ground):
Contact
Ambulance Service Location Mumber(s)Frequency Level of Service
Bloomington Medic 5 Sterling @ 8th Street - Medic 5 FG Blue 154.205 PL91.5 | [XJaLs []8Ls
Division & 1227 5th Street, LaSalle - XXXX FG Blue 154.205 PL91.5 | [XKIALS [T]BLS
OSF Lifeflight Peoria, IL 1309-624-2301 [ats [ JaLs
! MaLs [ss
&. Hospitals:
Address, Contant Travel Time
Latitude & Longitude Number(s} Trauma Burn
Hospital Mame if Halipad Frequency Alr Ground Center Center | Helipad
ISt Margaret's 925 West Street, Peru, L |815-223-3300 A Jves [ves | [ves
Health - Pery 51354 2 mins Cevel____ |B¢No No
OSF §t. 1100 E. Norris Dr., B15-433-3100 A ]ves | _IYes |[Xlves
Elizabeth Ottawa, It 61350 20 mins | Tover: | No No
OSF 8t Anthony | 5668 E State Street, 815-226-2000 . ) N ves i Yes M Yes
Rockford, IL 61107 20 mins | 60 mins Vg[; 1 No Mo
OSF St Francis [530 NE Glen Qak Ave,  |309-855-2000 . .| Pdives Yes Yes
Peoria, IL 61637 20 mins | 60 mins vef: 1 No No
[Jves Yes Yes
] Level No No
| 6. Special Medical Emergency Procedures:
Firefighters exiting the hotzone should be decontaminated and medically evaluated.
[ ] Check box if aviation assets are ulifized for rescue. If assets are used, coordinate with Air @perations.
7. Propared by {Medical Unit Leader): Name: Jelf Althoff Sith Signature: L f'V‘:",/l,} . !/:/:/:f/ ;
8. Approved by {Safety Officer); Name: Kyle Hill Signature: ’/M A /L%‘l ’
ICS 206 | 1aP Page "] | Date/Time; 1/11/22 @ 1946 : _
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SAFETY MESSAGE/PLAN (ICS 208)

1. Incldent Name: 2. Operational Period: Date From: 1/12/23 Date To: 1/12/23
Carus Chemical Fire Time From: 0800 Time To:0800

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

supplemental oxygen as needed.
chemical invalved in the exposure. EMS personnel can be localad at 8th Street and Stegling Streat,
Rest periads should be provided for all personnel working on site.

Report all injuries o the Safety Officer.

clothing should be worn (o aveld hypothermia.

The most significant safety issue at this incident is exposuta to any chemicals or runoff from fire suppression activities,
Post extinguishment, there is Hitle risk for respiratory exposure, however, ail firefighling activities should be performed
while using SCBA. Al firefighting gear shiould be worn whila operating within the fenced-in perimeter of the facifity, Al
personnel that have been warking Incide the fenceg-in perimeter, must go through the decontamination area. Hi-vis
safety vests and head protection shoufd be worn by all on-site support staff that are not engaged in firefighting activities.

{Contact with the material wilt cause burns to tha skin, eyes and mucous membranes. Signs of exposure to chemicals
iinc!ude reddening or discoloration of the skin, irritation to the eyes, and difficulty breathing. In case of contact with the
skin, remove contaminated clothing and flush with plenty of water. If contact with eyes, romoved contact lenses and
flush with plenty of water for up to 15 mintues. In case of shorness of breath, move to fresh air and provide

All injuries should be reported to EMS personng for further treatment and transportation. Any personne! requiring
transport to & medical facility should be accompanied by a copy of the Safety Data Shaet {SD8] of the suspectad

Tha weather overnight will see a low of 36 degrees farenhelt with 100% humidity. Winds 515 MPH N with some fog.
Although there is a only a slight chance of rain, personnel should be aware of slick spots dus 10 wet surfaces. Warm

4. Site Safety Plan Required? Yesu No@
Approved Site Safety Plan{s) Located At:

e L0

5. Prepared by: Name;Kyle Hil Position/Titfe; IMAT Safety Signature:
ICS 208 | 1AP Page % | DaterTime: 1/11/2023 / 2040 hours
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ACTIVITY LOG (ICS 214)

1. Incident Name:

2. Operational Period: Date From: Bate To:

Time From; Time To:

3. Name:

4. 108 Position:

5. Home Agency (and Unit):

6. Resources Assigned:

Name ICS Position Home Agency (and Unit)
7. Activity Log:
BatefTime Notable Activities
8. Prepared by: Name: Position/Title: Signaturs:
ICS 214, Page 1 | Date/Time:
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